
WILLIAM MCSORLEY
attorney at E,ave

1441 Main Street, Suite 1600
Columbia, South Carolina 29201

Phone (803) 779-4206
Fax (888) 772-1488

July 1, 2009

Public Service Commission
Docketing Department
Post office Drawer 11649
Columbia, SC 29211

Re: Application for Class C Charter Certificate by Tempus-Ago Transportation, Inc.

Dear Sir or Madam:

Enclosed please find the application of my client, Tempus-Ago Transportation, Inc. , for a Class C
Charter Certificate.

If you have any questions or need additional information, please do not hesitate to contact me at

(803) 779-4206. Many thanks for your assistance in connection with this matter.

Sincerely,

William McSorle
WMcS/Ihv
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Dear Sir or Madam:

Enclosed please find the application of my client, Tempus-Ago Transportation, Inc., for a Class C

Charter Certificate.

If you have any questions or need additional information, please do not hesitate to contact me at

(803) 779-4206. Many thanks for your assistance in connection with this matter.

Sincerely,

William Mc_

WMcS/lhv
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STATE OF SOUTH CAROLINA

{Caption of Case) )
Example: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )

{FORM1)
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBKRI )/P7- g$'/-

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)

Submitted by:

Address:

J08 l P La.at)ay'ol Telephone:

39 0 LPn J~aar k A'ive I'vi+2K' Fax:

g)u~Lip C 2920 Other:

Email:

tea) )P~- Vs

Jaonotr J ogl be)lsouth, net
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Pg Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emerg

Application —Class E Household Goods, 'I..—.

Application —Class E Hazardous Waste
NG DEPT.pgC Sc

g~~tN
Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Request for Name Change on Certificate Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

2/7770

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

£o,. Clo. c O,,,'+,,"
Cer'l-:f,'_°h f"°" Te"7'" A3°
X,_c.

)
)
)
)

Tra,,q_,¢,_t,'_,,t
)
)
)
)
)
)
)

(Please type or print)

Submitted by:

Address:

(FORM 1)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER:,2_q- 3Y/ - T"
\

If this is yourfirsttime filingan applicationwith thePSC, youwillnot

havea DocketNumber. The Commissionwill assignone to you. If you

havefiled with the Commissionbefore,a DocketNumber wasassigned

andshould be entered above.

,-To 8 1 a _- e0_gar'd Telephone:

3910 ta,,d,.,,,,.kA.;_,,,Yv;t,z2aV Fax:
Co/u_,L,_,Sc 292a_' Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[]

N

E2

[]

[]

[]

E2

[]

E3

E2

Fq

7q

½

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus ,,-_'ff"_

Application - Class C Non-Emer_ c'_'__'_

Application - Class E Household GoodsiL_'-- _ ":

Waste pSG SG
Application - Class E Hazardous D_K___tNO O_PT,

Application

[--'] Request to Amend Scope of Authority

[-'] Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

[---] Request

[-] Exhibit

[-'] Late-Filed Exhibit

__ Letter

Request for Extension to Comply with Order [] Proposed Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Publisher's Affidavit

Reservation Letter

Request for Suspension Response

Request for Reinstatement [--1 Return to Petition

Request for Name Change on Certificate [--] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

Office ¹ (803) 896-5100 - Fax ¹ (803)-896-5199

CLASS C —CHARTER DATE 3 23,20@9

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , $ 58-23-10, ~et se . (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name. )

Ten uz- o 7 orfkJon 2nc.

2. (a) Street Address cfApplicaat 3 AID LNrr terrrk Driv'a SVj l 2O

Cplumer'e, J'C 2'i20ttt

(b) Mailing address, if different from street address

(c) Telephone Number f03 0- 03 Fed ID ¹
If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.Cts need S.C. Secretary of State "Foreign Corporation"
Certificate. ) All Pfff'

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.

_. '_)

, )

FORM C-AC _ _
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA _ ..::°:

Attn: Docketing Department : i:.,_
101 Executive Center Drive ' _

(Mailing address:

_(f :,
2

V

Columbia, SC 29210

Post Office Box 11649, Columbia, SC 29211)

,.9 )J

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHARTER DATE ,__/ne 23, ,200 _]

_(---)

-S"

t

e"-"

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, ets__LEe_.(1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

. (a) Street Address of Applicant 3 /o LaJ....k A.;,,, S,,;/-e

Calv,,,b',,, ,¢6  q20q

(b) Mailing address, if different from street address

.

.

(c) Telephone Number (_03) ")_")-193_ Fed ID #

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.) AWA_Bg, I

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

.

°

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.



Balance at Time Application is Filed:
Month: WU~F Year: 20O~

F 3 A'uaOO gI~F OF CIP+lT0 +, ~u r7&g, gur yzs~~r ~»t.wa~F ro c'ac~4

Cash

Receivables

Real Estate
Bulldin sand E ui ment-Net

Motor Vehicles-Net

Gara e E ui ment-Net

Machine and Tools-Net

Su lies on Hand

Pre aids and Other Assets

Total Assets

7. Applicant is financially able to furnish the services as specified in this Application and submits the
following statement of assets and liabilities.
BALANCE SHEET

Liabilities and Equity:
Accounts Pa able

Notes Pa able

Mort a esPa able
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli ations

Other Liabilities

Total Liabilities

Ca ital Stock
Retained Earnin s

Total E ui

Total Liabilities and E ui

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, ~et se . (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

Joel k L(o»arl
(Name of Applicant's Representative)

Prasi Pent
(Title)

of T rye vj'-A o Tf J urf~4iP&. ZAe theApplicantfortheCertificateofPublic
(App icant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements
contained in the above Application are true and correct.

SWORN TO BEFORE ME

At OlV k'~, &

This the 2~ day of ~&~~i 20 0 7
3

(Notary Publ' Ar XC

Commission Expires:

ature of Applicant's Representa ve)

7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: .7"UA/6" Year: _OO_

Assets: ._.0- l_.r 7711,.f 77M_./ (_I/T iO_f_7;f ,O/AIL/4_L_ TO .feC64_C ,4 ;_'SO,O00 [./A/_ Off CI_IT,

Cash

Receivables

Real Estate

Buildings and Equipment-Net

Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Aeerued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments

thereto, and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,

S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

(Name of Applicant's Representative)

of   pvs-A o
(Applicant)

(Title)

, the Applicant for the Certificate of Public

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.

At

SWORN TO BEFORE ME

CoA....I,;,. J'c

(Notary _¢

Commission Expires: _//-_'-//_'/

]
1

I



STATE OF SOUTH CAROLINA As TAtqpyq F, ;qp gg', „',;;„g:,y~r~~~~
SECRETARY OF STATE

MPY 2 &~~Ji3atARTICLES OF INCORPORATION
FOR A

STATUTORY CLOSE CORPORATION

GREl" . QF STATE QF SQVTH GABON%

R NT L I BLA KINK

1. The name of the proposed corporation is Tempus-Ago Transportation, inc.

2. This corporation is a statutory close corporation, pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended.

3. The initial registered office of the corporation is 3710 Landmark Drive, Suite 204
Street Address

Columbia,
city

Richland,
County

South Carolina,
State

29204
Zip Code

and the initial registered agent at such address is Joel D. Leonard
Print Name

I hereby consent to the appointment as registered agent of the corporation
gent's Signature

The corporation is authorized to issue shares of stock as follows. Complete "a" or "b", whichever
is applicable:

a. Qvr The corporation is authorized to issue a single class of shares, the total number of shares
authorized is 100,000

b. + The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No. of Each Class

If shares are divided into two or more classes or if any class of shares is divided into series within

a class, the relative rights, preferences, and limitations of the shares of each class, and of each
series within a class, are as follows:

5. The existence of the corporation shall begin as of the filing date with the Secretary of State unless

a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,

as amended)

Unless specified otherwise below, the transfer of shares of stock of the corporation shall be

subject to the restrictions set out in Sections 33-18-110 through 33-18-130 of the 1976 South

Carolina Code of Laws, as amended. Specify any variations in the statutory format in Sections
33-18-110through 33-18-130.

090522%059 FILED: 05/22/2009
TEMPUS-AGO TRANSPORTATION, INC

Mark Hammond

is&iiiiiAiiiiiiiriiiifiiiiilllllIIIIIIIIIIIIIIIlIIIIIIIIIIII
South Carolina Secretary of State

.___nF_EDTO BEATR}J,EA_:BCOP_CX_p_.'
STATE OF SOUTH CAROLINA As TA_E_F,_-io_,^_D C..'_V_F,,_:_wrrH11dEJ

SECRETARY OF STATE oR_i,,__o,,_Fi!,_;_ _IL,_O_'_ i._

ARTICLES OF INCORPORATION MAY 2 2 _ _

FOR A

STATUTORY CLOSE CORPORATION '_ I. ___ _-_

TYPE OR pRINT CLEARLy IN BLACK INK

1. The name of the proposed corporation is Tempus-Ago Transportation, Inc.

2. This corporationis a statutory close corporation,pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended.

3. The initial registered office of the corporationis 3710 Landmark Drive, Suite 204
Street Address

Columbia, Richland, South Carolina, 29204

o

City County State Zip Code

and the initial registered agent at such address is PrintJ°eINameD"Leonard_(/X,U)__

I hereby consent to the appointment as registered agent of the corporation /_ - --

The corporation is authodzed to issue shares of stock as follows. Complete "a" or "b", whichever
is applicable:

a. _1 The corporation is authorized to issue a single class of shares, the total number of shares
authorized is 100,000

b. r-] The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No. of Each Class

If shares are divided into two or more classes or if any class of shares is divided into series within
a class, the relative rights, preferences, and limitationsof the shares of each class, and of each
series within a class, are as follows:

.

°

The existence of the corporationshall begin as of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended).

Unless specified otherwise below, the transfer of shares of stock of the corporation shall be
subject to the restrictions set out in Sections 33-18-110 through 33-18-130 of the 1976 South
Carolina Code of Laws, as amended. Specify any variations in the statutory format in Sections
33-18-110 through 33-18-130.

090522-0059 FILED: 05/2212009
TEMPUS-AGO TRANSPORTATION, INC

Mark Hammond South Carolina Secretary of State



Tempus-Ago Transportation, Inc.
Name of Corporation

7. Unless otherwise specified below the corporation shall have a board of directors {See
Sections 33-18-210of the 1976 South Carolina Code of Laws, as amended).

This corporation elects not to have a board of directors.

Check, if applicable.

This corporation elects to have the provisions of Sections 33-18-140 through 33-18-170of
the 1976 South Carolina Code of Laws, as amended, which give the estate of a deceased
shareholder the right to compel the corporation to purchase the deceased shareholder's
shares, apply.
Specify any variations in the statutory format in Sections 33-18-140 through 33-18-170.

9. The optional provisions, which the corporation elects to include in the articles of incorporation, are as
follows {See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of
the 1976 South Carolina Code of Laws, as amended).

10. The name, address and signature of each incorporator is as follows (only one is required):

Joel D. Leonard
Name

115 Ham ton Crest Trail, Columbia, SC 9209
ss

Signature

Name

Address

Signature

Name

Address

Signature

11. I,
'I' , an attorney licensed to practice in the State of South Carolina, certify

that the corporation, to whose articles of incorporation this certificate is attached, has complied with

the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,

relating to the articles of incorporation.

Tempus-Ago Transportation, Inc.

Name of Corporation

. Unless otherwise specified below the corporation shall have a board of directors (See
Sections 33-18-210 of the 1976 South Carolina Code of Laws, as amended).

[] This corporation elects not to have a board of directors.

. Check, if applicable.

D This corporation elects to have the provisions of Sections 33-18-140 through 33-18-170 of
the 1976 South Carolina Code of Laws, as amended, which give the estate of a deceased
shareholder the right to compel the corporation to purchase the deceased shareholder's

shares, apply.
Specify any variations in the statutory format in Sections 33-18-140 through 33-18-170.

. The optional provisions, which the corporation elects to include in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of
the 1976 South Carolina Code of Laws, as amended).

10. The name, address and signature of each incorporator is as follows (only one is required):

a. Joel D. Leonard
Name

o.0 \
Name

Address

Signature

Name

Address

Signature

C.

11. I, William McSorlev , an attorney licensed to practice in the State of South Carolina, certify

that the corporation, to whose articles of incorporation this certificate is attached, has complied with
the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,

relating to the articles of incorporation.



Tempus-Ago Transportation, Inc.
Name of Corporation

Date 5 /& 09
Signature

Willi McSorley

Address

Columbia, SC 29201

803 779-4206
Telephone Number

Type or Print Name

1441 Main Street, Suite 1600

LI TR N

Two copies of this form, the original and either a duplicate original or a conformed copy, must be filed.

If the space in this form is insuffident, please attach additional sheets containing a reference to the appropriate paragraph
in this form.

Enciose the fee of $135.00 payable to the Secretary of State.

THIS FORM MUST BE ACCOMPANIED BY THE ANNUAL REPORT {SEESECTION 12-19-20 OF THE 1976 SOUTH
CAROLINA CODE OF LAWS, AS AMENDED)

Return to; Secretary of State
P.O. Box 11350
Columbia, SC 29211

SP CI NOTE

AIL SHARE CERTIFICATES ISSUED BY A STATUTORY CLOSE CORPORATION MUST CONTAIN THE FOLLOWING
CONSPICUOUS NOTICE:

THE RIGHTS OF SHAREHOLDERS IN A STATUTORY CLOSE CORPORATION MAY DIFFER MATERIALLY FROM THE
RIGHTS OF SHAREHOLDERS IN OTHER CORPORATIONS. COPIES OF THE ARTICLES OF INCORPORATION AND BY-
LAWS, SHAREHOI. DEBS' AGREEMENTS AND OTHER DOCUMENTS. ANY OF WHICH MAY RESTRICT TRANSFERS AND
AFFECT VOTING AND OTHER RIGHTS, MAY BE OBTAINED BY A SHAREHOLDER ON WRITTEN REQUEST TO THE
CORPORATION.

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION W(TH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
{803)734-1728.

DOM-ART OF INCORP FOR A STATuTORY CLSE CORP.doc Form Revised by South Carolina
Secretary of State, January 2000

Date

Tempus-Ago Transportation, Inc.
Name of Corporation

Signature Willi_McSodey

Type or Pdnt Name

1441 Main Street, Suite 1600
Address

Columbia, SC 29201

(803) 779-4206
Telephone Number

1.

2.

3.

4.

_ILING INSTRUCTIONS

Two copies of this form, the odginal and either a duplicate odginal or a conformed copy, must be filed.

If the space in this form Is insufficient, please attach additionalsheets containing a reference to the appropdate paragraph
in this form.

Enclose the fee of $135.00 payable to the Secretary of State.

THIS FORM MUST BE ACCOMPANIED BY THE ANNUAL REPORT (SEE SECTION 12-19-20 OF THE 1976 SOUTH
CAROLINA CODE OF LAWS, AS AMENDED)

Return to: Secretary of State
P.O, Box 11350
Columbia, SC 29211

ALL SHARE CERTIFICATES ISSUED BY A STATUTORY CLOSE CORPORATION MUST CONTAIN THE FOLLOWING

CONSPICUOUS NOTICE:

THE RIGHTS OF SHAREHOLDERS IN A STATUTORY CLOSE CORPORATION MAY DIFFER MATERIALLY FROM THE
RIGHTS OF SHAREHOLDERS IN OTHER CORPORATIONS. COPIES OF THE ARTICLES OF INCORPORATION AND BY-
LAWS, SHAREHOLDERS' AGREEMENTS AND OTHER DOCUMENTS, ANY OF VVHICH MAY RESTRICT TRANSFERS AND
AFFECT VOTING AND OTHER RIGHTS, MAY BE OBTAINED BY A SHAREHOLDER ON WRITTEN REQUEST TO THE

CORPORATION.

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION. CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

(803) 734-1728.

Form Revised by South Carolina
DOM-ART OF INCORP FOR A STATUTORY CLSE CORP.doc Secretary of State, January 2000



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Tem L5-A o Tr ns ur i n Ere.

For the transportation of passengers as follows:

Area to be served: S euJe

Number of passengers:

Fares: Aollr to ed tlOOno

Date 7er US'-)f Tron~ or 4e~l'nni & e'

By

p, (go~ Title f'reJiiAh

Rev. 10/03

EXIIIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Te ,,,,pvJ-A_o 7-c,_,.s_,o,._'4÷i_,,.,, r_c.
j i

For the transportation of passengers as follows:

Area to be served: S _'a_e I,,,_e..

Number of passengers: 7

Fares _ou_J,,_,_: _o÷+oexceed¢_loaOO?e_Ao_

Date

Rev. 10/03

(J
By

p. /..eo,,a,..d Title fre_..t,Je,_



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
YEAR MAKE VIN ¹

07 PU/CPAXFS year

WEIGHT
EMPTY

CARRYING
CAPACITY *

* Seats if passenger carrier.

Date:

7/m vl- A y 7ranl r7a4im, 2nd.
(Applicant)

licant's R resentative)

o / D Ze.na4. t,' &iJc.f'.
(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING

YEAR MAKE VIN # EMPTY CAPACITY *

/I/Ot PJ_C/#As_P y(r

* Seats if passenger carrier.

Date:

(Applicant)

/_?licant's R6_'r_entative) [

(Title)

4



INSURANCE UOTE

The following insurance quote is for:

7 1' — 0 Tp pt Oi' f v1

arne of Motor Carrier)

(Address of Motor Carrier)
un 4.' xc 824'v

Amount of Premium:

Liability Insurance 0'f 50, oc

The above quoted premium is for a term of / ~ months.

Minimum Limits - Intrastate Only:

1 - 7 passengers 25,000/50, 000/25, 000
S —15 passengers 25,000/100,000/25, 000

celional suo//' 2ns r nc Co.
(Insuran e Company Name)

eel 0ffiee 8ou '/llO Scott's Jale
(Home Office Address of Company)

Fs 2G I

is familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

ate (Authorized Insuran Company Representative)
e, l 8, Legwork, Preside~

Rev 5/07

INSURANCE QUOTE

The following insurance quote is for:

Te_ot,,_- A,_,, _a,._po, _ti,,, : .Z-no.
/ "/ ('Name of Motor Carrier)

37/0 Za,J,,,a,k :Hve. S',i/'e .2o¥,Colu,4,_,:c2_'2:r
(Address of Motor Ca_'rier)

Amount of Premium:

Liability Insurance

The above quoted premium is for a term of /:2, months.

Minimum Limits - Intrastate Only:

1 - 7 passengers

8 - 15 passengers

No/';_,,',_!C_.o/÷y z,',s_:o,,c,,Co.
(Insurane'e Company Name)

Po,-_O_;_e_,, q//O, scot, dole,Az
(Home Office Address of Company)

25,000/50,000/25,000

25,000/100,000/25,000

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

_kt :e9 Company Representative)

Rev 5/07
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Tempust Ago Transportation
37M Landmark or Ste 204A
Columbia, S.C. 29204

RE: Quote
Carrier: Stratford Insurance Co.-Rated A+IX
POB 2576 Sumter, SC 29151

COVERAGE DEDUCTIBLE SYMBOL LIMIT

$1,000,000

7 $1,000,000

7 $1,000,000

Liability

Uninsured Motorist

Underinsured Motorist

Physical Damage: 2009 Ford Taurus

PREMIUM

$3,014

442

Comprehe nsive

Coll isio n

Total Premium

S1,000

51,000

$25,000

$25,000

351

571

$4,820
Quote subject to the following: Limousines Exec. Limo Service

300 Mile Radius
Owner/drivers 30 65 yrs of age license 7+ yrs
No more that 2 minor moving and no at fault accidents

QUOTE OIIILYII! Application must be completed and signed and payment received prior to bindingCoverage

-',e~ e,a
Vicki C. Douroux

1427 Pickeris Street, Suite 201 8 Columbia, Sc 29201 8 phone, (803) 748.4545 ~ Toll free: (877) 797.4545FAI(. (803) 748.1 012 ~ www. resourceflnancialservices. corn

d 'sageroossg p«p~euoaq I4dBt -2I 6002 0
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July 9, 2009

RESOURCE FINANCIAL

0
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PAGE 82/82

Tempust Ago Transportation

3710 Landmark Dr S1_e204A

Columbia, S,C. 29204

RE: Quote

Carrier; Stratford Insurance Co.--Razed A+IX
POB 2576 Sumter, SC 29151

COVERAGE

Liability

Uninsured Motorist

Underinsured Motorist

Physical Damage:

Comprehe nL_ive

Cog isio n

Total Premium

DEDUCTIBLE SYMBOL

7

7

7

LIM IT

Sz,ooo,ooo

$1,000,000

$1,ooo, ooo

2009 Ford Taurus

$1,0OO 7 S25,000

$1,000 7 $25,000

Quote subject to the following: Limousines Exec, Limo Service

PREMIUM

_3,oz4

44Z

442

QUOTE ONLYHI

Coverage

351

571

$4,SZ0

300 Mile Radius

Owner/drivers 30 65 Ws of age license 7+ Ws

No more that 2 minor moving and no a! fault accidents

Application must be completed and signed and payment received prior to binding

Agent

Vicki C. Douroux

1427 PickensStreet. Suite 201 • Columbia,SC 29201 • Done; (803} 748.4545 • Tollfree;(877) 797.4545

FAX: (803) 748.1012 m www.resourcefinarlcialservices.conl

_-d
£g/-I-/-.,8/-.,-808 I 'sao, e.zoOSSl9 pub p,Jeuoaq Nd6_,:2! GO0_ OI Int"



Leonard & Rssoct'ates, Inc .

Vocational and 'Rehabilitation Consuttanfs

Joel D. Ceouard
Vocational Consultant
Certified Vocational 'Evaluator

Certified Rettabilitation Counselor

FAX TRANSMISSION
ALL ONFID NTIAL Y L AP Y

37xo Candmark' 'Drive, Suite sod-N
Columbia, SC zg2o4
t c'3 7&7 s730
~ &3 /t 7-f735 f

TO: Party 01

Janice S

896-5199

FROM: Joel 9.Leonard, M.Ed., CRC, CVE
Leonard A Associates, Inc.
37IO Landmark Dr. , Suite 204-A
Colts tnbia, SC 29204

2 with cover and invoice

7/IQ/09

Janice —please find the attached insurance quote —Ifyou have any questions, please
feel free to contact me at the above number- Thank you for your kind assistance-
Joe) Leonard

d 'aege T ooseg pue pveuoe l Wd6% ~ ZI 600Z 0 t I C'

Joel D. Leonard
Vocational Consultant

Certified Vacational Evaluator
Certifitd el_ehabilita_on Counselor

Leonard & Associates, Inc.
l

Vocation,71 and Rehabilitation Consultants

FAX TRANSMISSION

ALL CONFIDENTIALITY LAWS APPLY

37zo Landmarti "Ddve, Suite 2o4-5[
Columbia, SC 29204
8o3-797-z734 - v
8o3-787-z735 - f

TO: Party #1

Janiee S

896-5199

FROM:
Joel D. Leonard, M.Ed., CRC, CVE
Leonard & Associates, Inc.
3710 Landmark Dr., Suite 204-A
Colmmbla, SC 29204

2 with eover and invoice

7/10?09

Janice - please find the attached insurance quote -If you have any questions, please
feel free to contact me at the above number- Thank you for your kind assistance -
Joel Leonard

I'd SELI-LBL-C08 I 'se_e!oossU pue p_euoa7 WdS_:_I SO0_



EXHIBIT FWA

Name:

Address:

7e~ US-8 0 7runJ ur+qklan, ZnC.

Glo L i, joe Stiiy 01 Colum)' 3'C 0'/

Tele honeNo. (k'~~ 1~~ ~UP Fax No. ~0~ ~4 ~ /~~~

U.S.D.O.T. No. ICC No.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yee No X Pending (Subm
(If"yes", indicate rating and provide copy) Satisfa

it when received)
ctory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No X
3. Are there currently any outstanding judgment (s) against Applicant?

Yes No X
(If"yes", indicate nature of judgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations' ?

Yes X No

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes X No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested. )

Sworn to before me

Calpeai ra, J'C

This 2 3"~ day of ~&A'~i 2p 09'

(A p licant's ignature)
el ll, L.gunai~. ~& &&~

(Notary P c
Commission Expires:

yt C
/& /

EXHIBIT FWA

Name: "7-e,,,qpt/.f-A30 "]'rard]_,r'it-_"itio,,.._T'r_c.

Address: 39/0 Lo,J,,,°rK Pr;v,, Su,'ie:2or,

TelephoneNo. (',_03)?o°9./73,./

U.S.D.O.T. No.

Co#  ia.Sc

FaxNo. ('_03) :)a°_7-/_73_ ""

ICC No.

9q._Oq

I°

,

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No _ Pending

(If "yes", indicate rating and provide copy)
(Submit when received)

Satisfactory.
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (! 2) months?

Yes No

, Are there currently any outstanding judgment (s) against Applicant?

Yes No

(If"yes", indicate nature of judgment(s).

° Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes _X. No

° Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes _ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

At

Swom to before me

This ,2 3rd day of -3"//A,,':, ,20 #_

(Notary P_(c2 Its" J'
Commission Expires: _/l_'/:l

:Al_plicant' s ,_gnatu}', e) A [, ,_.+.

L./[..7o,l , 'rrd ;de"'

6


